Cre

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH N =,u6}3-‘-046025
PEPARTMENT oF F'U9‘-':!9:'::;7;:‘"‘;:‘30'"5"FAR§_1_8-—PHHHW Registration Diatrict No. 1.Q_Q.37.ﬁ__keginrar's Na. 1_1__1_65.- STATE FILE NumBER
e NoV-22-186s

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL R:ESIDENCE (Where deceased lived. 1f institution: Residence bafore
a. COUNTY a. STATE TV'IO b, COUNTY admissian)

V5 300

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R R

Q
TOWN TOWN - St Loui g Yes [0 No (O
c. FULL NAME OF {IF NOT in hﬂ!pll‘ﬂ give location) Inside Limits d. STREET {If cutside, give locatlon} Reside on Farm

HOSPITA ADDRESS

INSTIYUTION St. IDu-'LS Clty HOSP. #_1 Yan [J No[J 3353 Nebraﬂk& Ave Yea 0 No [1

3. NAME OF DECEASED ‘) Middle Last 4. DATE Month Day Year
(Typa or print) [ e, ol

s OF

Hen: tt m; «Frank Selby | ofAm 1 9 63

5. SEX (& tl's.2colox: 0 13 M.s."ad [0 WNever Married [J (8. DATE OF BIRTH | - AGE (las? birthday) | IF UNDER 1 YEAR IF UNDER 24 HR}
" ——Widowed B Diverced [ : ‘ Montht | Days | Hours T Min.

DATE AMENDED

- 4
" . .

Male Q2

Whit !
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY . BIRTHPLACE | ity and state or country) | 12. CITIZEN OF WHAT COUNTRY
ﬁun ost of worklﬁ lifs, even if retired)

{Ped ore ] Indiana U S A

13a. FATHER'S NAME 13b. MOTHER'S DEN NAME 14, NAME OF HUSBAND OR WIFE

James Selby IInknown
15. WAS DECEASED EVER IN L.5. ARMED FORG TY NO.
(Yas, no, or unknown)| (If yes, give war or dateq

Nao

18. CAUSE OF DEATH [(Enter only one cause per line for (a), £b), and {c). - - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: S ONSET AND DEATH
IMMEDIATE CAUSE {2) /

DOCUMENT

Conditions, if any, DUE TO (b) /1

which gave rise 10 -

above ctauwe (a), <, 0
stating tha under- Q .
lying cause last. DUE TO {c) =

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11l. If deceased was female wa
dizseaze condition given in PART | (a) there a pregnancy, in last 90 days,

l O Yes l E7NTI7|:| Unknowi

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOSICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of itam 18.)
PERFORMED? a d a : ¢
YES NO O

20c. TIME OF  Houl  Monih, Day, Year |
INJURY am.
- pP-m.

o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)

NOT WHILE AT WORK (]
21. | atended the deceased from 10 20 63 ll 9 63
Death occurred at. 9 :50 PH m on the date ststed above, and 1o the best of my knowledge, from the causes sfated.

" P . Y
225. § RE g lDeg;ee or title} | 22b. ADDRESS 22¢. DATE SIGNED

. ;232 AN 1515 lafayette Ave. 1963

(5 rd
22a. BURLAL, CEE%\T!ON, 23b. DATE \_/ 73c. NAMEOELEMETERY OR CREMATORY 23d. LOCATICN (City, town, of counfy) {State)

%ﬁglﬁ ) Nov 13 1963| New Pilcker: Cem St

- E Louls - - Mo
24. FUNERAL DIRECTOR ADDRESS - 25, w C‘D. LOCAL REG. 26. R/A’R? 1GN. R‘, -,
Thomas Kutias 2908 Gravols ﬁv lg 1363 m JM . /7 2.

Licensed Embalmer’s Statament on Reverse Side}

o g 63 and loat saw hor alive on

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

I ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

' Student Embalmer No._ ™~

or by

)

working under myw_,__ W‘U%iw
' -' . . -

Student Signed

Signature of Student Embalmer
Licensed Embalmer NO.Z #j j

e
. . PO Addressg ‘70 J %—p——;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with ‘the above constitutes grounds for revocation of license).

If embalmed by a.STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

\




